U S Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management
Washmgion, BG 20210 LABOR ORGANIZATION OFFICER AND Na 1218788
| EMPLOYEE REPORT e 102008

This report is mandatory under P L 86-257, as amended Failure to comply may result in cnminal prosecution, fines, or civil penaltes as provided by 29 U S C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 File Number U - g 7 f 0‘ 2 Fiscal Year Covered From
1/ 1 / 2006 Twough 12 / 31 / 2004
3 Name and address of person filing 4 Name, file number, and address of labor crgamization
Name a)lfred L Monroe Name International Union of Painters & Allied Trade

Labor Organization File Number 000-035

P O Box, Bldg , Room No , if any P O Box, Bulding and Room Number, if any

Street 1750 New York Avenue, N.W. Street 1750 New York Avenue, N W

City washington Cty  washingten

State Daistrict of Columbaa ZIP Code +4 20006-5301 State District of Columbia ZIPCode +4 20006-5301

5 Positton in labor organization
General President Emeritus

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth m the Instructions}

A Held an interest in, engaged in transactions (including loans) with, or derived income or other economic bensfit of
monetary value from an employer whose employees your arganization represents or is actively seeking to represent

6 Name and address of Employer (including trade name, if any) 7a Nature of Interest, Trensaction, or Income
Name

Trade Name, if any

P Q Box, Bldg , Room No, If any

7b Amount
Street
City
State ZIP Code + 4
Signature

15 Signature and verificaton The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (iIncluding the information contained in any accompanyihg documents), has been examined by the signatory and 1s, to the best of the
undersigned's knowtedge and belef, true, corract, and complete (See the section on penalties in the instructions )

Signed f%ﬂd on X//5ﬁ5 202 637-0700

Date Talephone Number
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Name of Person Filing Alfred Monroe

File Number U-

B Held an interest i or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your tabor organization represents or 1s actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing wath your labor organization or with a trust in which your labor organization Is interested

8 Name and address of Business (including trade name, If any}

Name Kelly Press, Inc

Trade Name, if any

P O Box, Bldg , Room No , if any
Street 1701 Caban Branch Drive
Cty Cheverly

State Maryland ZIP Code +4 20785

9 Business deals with

a Labor Organization

] b st
D ¢ Employer

10 If9 b or9 ¢ 1s checked give trust or employer's name

Name

Trade Name, f any

P O Box, Bldg , Room No , if any
Street

City

State ZIP Code + 4

11 a Nature of such dealing

Business provides printing services and materials to

labor organization In 2004, provided convention
services

11 b Approximate dollar value of such dealing $1,570,879

12 a Nature of interast held or income received
12/25/04, gaft(turkey), $33.50

12b Amount $34

C Received from any employer (other than an employer covered under parts A and B abovae)
or from any labor relations consultant to an employer any payment of money or cther thing of value

13 a Name and address of Employer or Labor Relations Consultant
(inciuding trade name, if any)

Name

Trade Name, If any

P O Box, Bldg, Room No, if any
Street

City

State ZIP Code +4

14 a Nature of payment

13 b Is the Business an Employer D or Consultant I:I

14 b Amount of payment

Form LM-30 (2003)
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Name of Person Filing Alfred Monroe

File Number U-

B Held an interest in or denved mcome or economic henefit with monetary value from a business {1} a
substantial part of which consists of buying from, selling or leasing to, or otherwtse dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing wath your labor organization or with a trust in which your labor orgamzation 1s interested

8 Name and address of Business (including trade name, if any)

Name IUPAT Industry Pension Fund

I
Trade Name, ifany __

P O Box, Bldg, Room No , If any

Stoa /1750 mew vork Avemie, N W
Cty ,Washington 7 i B o
State gistnct gfﬁ_(:;‘iuynb_la_;j ZiPCode + 4 _@__é—_a_!i‘_ ___;

@ Business deals with

|& a Labor Organization

| E—

D ¢ Employer

b Trust

10 If9 b or 9 ¢ Is checked give trust or employer's name

Name

Trade Name, If any .

P O Box, Bldg , Room No , if any

11 a Nature of such dealing

Affiliated Pension Fund - dealing consists of shared
costs

Filer 15 a trustee All payments are in connecticn
with expenses incurred on behalf of the fund

—— e - - L. o . o
Street . L B ] — —
o o - 11 b Approximate doltar vaiue of such dealing N $§39, 191
Oty e __ . _![12a Nature of interest held or income received _ o
[ Tmrm T 8 /16/04, meal, $107 99 1
State | ZIP Code + 4 | l ' i
L -~ - *—:i] 4 11/3/04, meal, $213 75
! '
i
R _ e o
12 b Amount T T $322
C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value
13a Name and address of Employer or Labor Relations Consultant 14a Nature of payment B o
{including trade name, If any) |
I
Name] o o
Trade Name, fany _ ) o T X
PO Box,Bldg, RoomNo, fany T |
Street . _ oo 1
Cty | T T ) o - o J '
- _——_——— - '
State  ZIP Code + 4 ] |
. . L i — . - e
- 14 b Amount of payment i U
13 b Is the Business an Employer | or Consultant | j ?
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Name of Person Filing Al fred Monroe Ftle Number U-

B Held an interest in or denved income or aconomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent, or
(2) any part of which cansists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust tn which your labor organization 1s interested

8 Name and address of Business (including trade name, if any) 9 Business deals with
Name 'IUPAT Indusérymwﬁenslon Fun_d a o o
- - —_ — :)SE a Labor Organization
TradeNams,fary .-
e {_j b Trust
P O Box, Bldg , Room No , if any B e .
_— — - — e ' 1 c Employer
Street 1750 New York Avenue, NW
- - — —————
Cly Washington o
State '.E-j?st:n;:—t‘ of C?lﬁumbla“_‘ ZIP Code + 4 20006 N
10 19 b or 9 ¢ 15 checked give trust or employer's name 11a Nature of suchdealng N
- - - - - -———— — jAffiliated Pension Fund - dealing consists of shared
Name __ o _— . - e e | costs. !
Trade Name, ifany o _ _'|/Frler 1s a trustee All payments are in connection !
L e —— | wrth expenses incurred on behalf of the fund
P O Box, Bldg , Room No , f any . .
| e s - T T o e it e B g, - PR [
Street’ _ . e L — — N .
. L _ 11 b Approximate dollar value of such dealing %839, 191
|
Cy , . . , | 12.a Nature of interest held or income received o
- = -7 TT T T 1| Paid directly to hotel(s) for meals
ZIP Code +4
State ____ - _ - - ——=— -——— | 1/27/04, meal, $167 17
(2/13/04, meal, 571 34
i
S - ——— - . _
12b Amount L~ _s239

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of maney or other thing of value

13 a Name and address of Employer or Labor Relations Consultant 14 a Nature of payment
(including trade name, if any)

d

TS TT T T o rrTmTrT |

Name fh

[ = -- - -

Trade Name, if any

e ]

| B -

PO Box, Bldg , Room No , ifany |

- - - ———— ——

Street |

B,

City N

— - - - —- - -—

1
State * ZIP Code + 4

e ;

13b Is the Business an Employer '

14 b Amount of payment _———e— ——
or Consultant [ 7[ ? F

Form LM-30 (2003) Page 2ot 2



Name of Person Filing Al fred Monroe

File Number U-

B Held an interest in or denved income or economic bensfit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing wath the busiress
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust tn which your labor organization 18 interested

8 Name and address of Business (including trade name, if any)

Name IUPAT Industry Pemsion Fund |
—— e e —

Trade Name, fany ___ N o _
DUOBSVURE

P O Box, Bldg, RoomNo, ifany '

Street 1750 New York Avenue, N W

1~ — -
City ﬂashlngton ) i} —
™

5 20006 |

ZIP Code + 4 '20006

State 'DlSt‘.l:lCt of wCcnluml:;;a

9 Business deals with

X' a Labor Organization
| b Trust

|
L_‘i ¢ Employer

10 If9b or 9 c Is checked give trust or employer's name

Name |

Trade Name, if any

PO Box, Bidg, RoomNo , fany
swest
oy ]
sae ! Tlzpcodesat

11 a Nature of such dealing

— -
WAffiliated Pension Fund - dealing consists of
costs

Fi1ler 1s a trustee
with expenses incurred on behalf of the fund

L.

shared

All payments are in connection

11 b Approximate dollar value of such dealing

~ $839,191

12 a Nature of interest held or income receved

Paid directly to hotel(s) for lodging
1/26-1/30, 5 nigkts, $2358 75
9/13-9/14, 2 naghts, $341

f
I
i

|

12 b Amount

C Recelived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Laber Relations Consultant
{including trade name, if any)

Name ' T . '

Trade Name, if any

City — i ’ )

State |

L | ZIPCode+4 - N

14 & Nature of payment

|

|
i
'

1

+
1

13 b Is the Business an Employer E | or Consultant E__‘ }

14 b Amount of payment

Form LM-30 (2003}
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Name of Person Filing Al fred Monroe

File Number U-

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor orgamzation or with a trust in which your labar organization is interested

8 Name and address of Business (including trade name, if any)

Name uIennlngs S:Lgmond

e — — e ———e
Trade Name, if any [:_—:-:;—___: :_“ :_ - -::
P O Box, Bldg , Room No, if any ~1,6t11—?“_1—°°1‘ ___: - -__l
Street|510 Walnut Stree;: -—: j; o _:wm_ ]
Gy Pmladelpha ]

State 'Pennsylvania | ZIPCode+4 |19106-3683 |

9 Busmess deals with

[_—J a Labor Organization

X! b Trust

D ¢ Employer

10 IF9 b or 9 c Is checked give trust or employer's name

T Industry E - i

Name , IUPAT Industry Pensuon E‘und

- ~ |

Trade Name, if any |

PO Box Bidg,RoomNo,ifany ' |
Strest ngo_l;l_e-w York Avenue??i __—W_ﬁ_ [

11 a Nature of such dealmg

e 2

Business provides legal services to affiliated

tpens:mn fund.

R .

. 11b Approximate dollar value of such dealing :‘m B ___§as0, 4%5]
City Washington _ - | 122 Naturs of mterest held of income received _ o
State rls_fsir_lst if E@@__j ZIP Code + 4 20006 ! Chrzstmas Present - Sweets Basket
{ i
{
! !
f
————— _ —_ e e e e V___V‘__‘__k_l
12 b Amount R B } 5 Otﬂ
C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value
13a Name and address of Employer or Labor Relations Consultant 142 Nature of payment i
{including trade name, f any) ™
Name [ _____ B I
Trade Name,  any 5_ T : ___ __ —_—:_——.———"i 1
PO Box,Bidg,RoomNo, itany [~ | ?
- - [
Stest' ] |
e o I
Cty ! ) ] i
State | " T ZPCode+4 1 * |
—_ — e ————— J— —_—— o o _'
- - 14 b Amount of payment -
13 b Is the Business an Employer | or Consuftant —| ? :

Form LM-30 (2003)
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Name of Person Filing Al fred Monroe

File Number U-

B Held an interest in or denved imcome or economic benefit with menatary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgamzation represents or s actively seeking to represent, or
{(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing wath your labor organtzation or with a trust in which your labor crganization is interested

8 Name and address of Business (including trade name, If any)

Name[IUPAT Joant Apprenticeship Training Fund

- e — — i o oy

— PP

Trade Name, if any ! |

P O Box,Bldg, RoomNo,fany | |

]

State |District of Columbia | ZIPCode+4 20006 |

StreetIJ.'?SO New York Avenue, N _1;_0‘_ .

City [E\Tif‘-gingqtfn

9 Business deals with

X

| b Trust

D ¢ Employer

a Labor Organization

10 If9b or 9 ¢ is checked give trust or employer's name

Name

— - - e ——

N

]

Trade Name, if any

P Q Box, Bldg, Ropom No, fany |

—— - —

Street L

City |

State l o

| ZIP Code +4

11 a Nature of such dealing

1Affiliated apprenticeship fund - dealing consists of |
8hared costs

i F
1 t
‘ !
! i
I

[ o '

11 b Approxamate dollar value of such dealing .

12 a Nature of interest held or income received

12/5/04, $35 20 }
z/5/04, $238 40
2/6/04, 532 42
2/6/04, $31 58
2/7/04, $238 73
q2/7/04, $41 20
2/7/04, $58 54 !

meal,
meal,
meal,
meal,
meal,
meal,
meal,

12 b Amount

C Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name, if any)

Name ]' o

TFrade Name, If any

PO Box Bldg,RoomNo,ifany |~ ‘

— S |

—— T T T
Street! _ _ ___J
oy ]
State B |zZPcodera .

14 a Nature of payment

|

;-

13 b Is the Business an Employer j or Consultant 7T 4

14 b Amount of payment

I

Form LM-30 (2003)
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Name of Person Filing Alfred Monroe File Number U-

B Held an interest in or denved income or economic benefit with monetary velue from a business (1) a
substantal part of which consists of buying from, selling or leasing to, or otherwise dealing with tha business
of an employer whose employees your labor crganization represents or 1s actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization ar with a trust in which your fabor organization 1s interested

8 Name and address of Business {(inciuding trade name, if any) 9 Business deals with

Name IUPAT Labor Management Cooperation Initiativ

a Labor Organization

D b Trust
D ¢ Employer

Trade Name, if any

P O Box, Bldg , Room No , if any

Street 1750 New York Avenue, N W.
City Washington

State District of Columbaa ZIP Code +4 20006

10 H9b or 9 c is checked give trust ar employer’s name 11 a Nature of such dealing
Affiliated labor management fund - dealing consists
Name of shared costs

Trade Name, f any

P O Box, Bldg , Room No , if any

Street

11 b Approximate dollar value of such dealing $226,441
City 12 a Nature of interest held or income received
State ZIP Cods + 4 2/1-4/04, hotel, $1469 25

2/1/04, meal, 3171 &8
2/2/04, meal, $41 22
2/3/04, meal, $35 01

12 b Amount $1,717

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant 14 a Nature of payment
(including trade name, If any)

Name
Trade Name, if any

P O Box, Bidg , Room No , if any

Street
City
State ZIP Code + 4
14 b Amount of payment
13 b Is the Business an Employer D or Consultant D ?

Form LM-30 {2003)
Page 2 of 2



The transactions, dealings and interests that are detailed in the
attached Form LM-30 represent my good faith effort to reconstruct
the reportable occurrences for the period of January 1, 2004 to
December 31, 2004. Accurate records of reportable occurrences
were not kept for the 2004 fiscal year, and some or many items
may have been unintentionally omitted. If, in the future, it comes
to my attention that there exists a transaction, dealing, or interest
that should have been reported for the period of January 1, 2004 to
December 31, 2004, I will file an amended Form LM-30.



